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SECURITIES AND EXCHANGE COMMISS [~} xpires: April 30, 2008
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AN Washington, D.C. 20549 2 ED | Biumated average burden
ok, per response 16.00

MMM o™ 2 S

FORM D

TTO REGULATIOND,, &
SECTION 4(6), AND/OR &?’\Odu?%gf " DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPRC

Name of Offering (I3 cheek if this is an amendment and name has changed, and indicate change.) v

Homemade Pizza Company, 1,L.C./ Clnss A-] Units and Class A-1-1 Units
Filing Under (Check box(es) thatapply): O Rule 504 O3 Rule 505 Rule 506 O Section 4(6) OULOE
Type of Filing; B New Filing 00 Amendment

A. BASIC IDENTIFICATION DATA

the information requested about the issuer
Name of Issucr (O check if this is an amendment and name has changed, and indicate change.)

Homemade Pizza Company, L.L.C.
Address of Executive Offices (Number and Sireet, City, State, Zip Code) | Tebephone Number (Including Arca Code)

3430 N. Scuthport, Chicago, 1L 60657 (773) 529-5700

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if differcni from Executive Offices)
Bricf Description of Business

Produce and distribute freshly made pizza to be baked at home.

Type of Business Organization
O corporation O limited partnership, already formed X Other (please specify) Limited Liability Company
O business trust O limited partnership, to be formed -
f\ ~—

Month Year

Actual or Estimated Date of Incorporation or Organization: - - -
0]2] [9]9] Actual [ Estimated JAN 07 2608
Jurisdiction of Incorporation or Organization {Enter two-lctier U.S, Postal Service abbreviation for State:
THOMSON
EINANCIAL

CN for Canada; FN for other foreign jurisdicticn})

GENERAL INSTRUCTIONS

Federal;
Who Must File: All issuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C, 774(6}

Hhen Ta File: A notice must be filed 0o taier than 15 daya after the first sale of socurisies in the offering. A noticr is deemed filed with the US. ies and Commission (SLC) on the earlicr of the due it is received by
the SEC st the sddress given below or_ il meeived at that sddress afier the date on which if is due, un!h:dliznwnmkdbyUnnstmampsmdmcmﬂedmulmdm-ddw

Where io File: 1.5, ica and Exch. Ce issiom, 450 Fifth Street, N.W., Washington, D.C. 20549.

Cupiex Required- Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manyatly signed must be photocopics of the manually signed copy or besr typed or printed signmures.

infarmation Required: A new filing must contain all informati d d nced only report the name of the isucr and offering, any changes thereto, the information requested in Pan C, and any material changes from
the information previously supplicd in Pots A and B. Part E and d: App:nv.lm need not be fled with the SEC.

Fifng Fee: There is no fedemal filing fee.

State;

This notice shalt be nsed w indicos relixnce on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have sdopted ULOE and that hsve adopted this form, kusuers relying on ULOE must Gle a
scparaic notice with the Sccurities Administrator in cach state where sakes gro o be, or have been made, I 8 statc requires the peyment of s kx as a precondition 1 the claim For the exemption, # fee in te proper xmount shall
accompany this form. This notce shall be led in the sppropriste states in accordance with state lew. The Appendix W the notice consunstes § part of this notice and st be compleisd.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Pcrsons who respond to the collection of information contalned in this form

arc not required to respond unless the form displays s currently valld OMB 1 of 8
control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issucr, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer;
. Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of parmership issucrs.

Check Box(cs) that Apply: 3 Promater Beneficial Owner &) Executive Officer & Dircctor™

O General andfor
Managing Partner

Full Namg {Last namg first, if individual)

Fosse, Eric

Busingss or Residence Address (Number and Street, City, State, Zip Code)

3430 N, Southport, Chicago, II, 60657

Check Box(es) that Apply: O Promater [EIBeneficial Owmer [ Exccutive Officer Dircctor'!

O General and/or
Managing Partner

Full Name (Last name first, il individual)

Rutledge, John W,

Business or Residence Address {Number and Street, City, State, Zip Code)

3430 N. Southport, Chicago, IL 60657

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer Director?

O General and/or
Manaping Pariner

Full Name {Last name first, if individual)

Kalt, David

Business or Residence Address (Number and Street, City, State, Zip Code)

3430 N, Southport, Chicage, IL, 60657

Check Box(es) that Apply: O Promaoser Beneficial Owner Executive Officer O Director

O General andfor
Managing Partner

Full Name (Last name first, il individual)

Weinstein, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)

3430 N, Southport, Chicago, 1L, 60657

Check Box(es) that Appty: O Promater Benclicial Owner Executive Officer O Director

0 General and/or
Managing Partner

Pull ame {Last name first, if individual)

Deutsch, Glenn

Business or Residence Address (Number and Street, City, State, Zip Code)

3430 N. Southport, Chicago, 1L 60657

Check Box(es) that Apply: O Promoter Beneficial Owner O Exccutive Officer RDircctor'™”

O General and’or
Managing Parmer

Full Namc (Last name first, if individual)

Lowitz, Josh

Busingss or Residence Address (Numbcer and Street, City, State, Zip Code)

3430 N. Southport, Chicago, IL 60657

Check Box(es) that Appty: O Promater B Bencficial Owner 0O Exccutive Officer & Director'!!

0 General and/or
Managing Partner

Full Wame (Last name first, if individual)
Rand, James

Business or Residence Address {Number and Street, Ciry, State, Zip Code)
3430 N, Southport, Chicngo, L, 60657

Check Box(es) that Apply: O Promater O Beneficial Cwner 3 Executive Officer Epirector”?

O General and/or
Manpging Partner

Full Name (Last nam first, if individual)

Schatz, Noah

Business or Residence Address (Number and Street, City, State, Zip Code)
3430 N. Southport, Chicago, 11, 60657

(Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
(1) Member of the Board of Managers.
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A. BASIC IDENTIFICATION DATA

Check Box(cs) that Appty: O Promater O Beneficial Qwmer O Executive Officer

Director'”

I General and’or
Managing Partner

Full Wame ( Last name first, if individual)

Anderson, Evik

Business or Residence Address (Number and Street, City, State, Zip Code)

3720 Carillon Point, Kirkland, WA 98033

Check Box{cs) that Apply: O Promoter BBeneficial Owner 0O Executive Officer T3 Director 0O General and/or
Managing Partner

Full Mame (Last name first, if individual)

WaestRiver Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

3720 Carillon Point, Kirkland, WA 98033

Check Box(es) that Apply: 0 Promoter BBeneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Cary Brinson

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o GP Brinson Inyestments, Qlympila Centre, 737 North Michigan Ave., Suite 1810 Chicapo, 1L 60611

Check Bax(cs) that Apply: O Promoter O Beneficial Gwner O Executive Officer 0O Director O General and/or
Managing Partnier

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter 0 Beneficial Owner [J Executive Officer 0 Director 0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: B Promoter O Beneficial Owner O Exccutive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code}

Check Box(cs) thal Apply: D Prometer O Beneficial Owner O Executive Officer O Dircector O General and/or
Managing Partner

Full Name (Last namc first, if individual}

Busincss or Residence Address {Number and Street, Ciry, State, Zip Code)

Check Box(ces) that Apply: O Promater O Beneficial Gwner O Executive Officer 0O Director O General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheel, as necessary.)

(1) Member of the Board of Managers.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ............. u] )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be secepted from any inGIVIAUAIT . ..o mmssosrsssss s 5_100,500%
Yes Ne
3. Does the offering permit jeint ownership of a single unit? ..., g R 0
Enter the information required for cach person who has bccn or will bc paid or given, dircetly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. [f a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer, 1f more than five (5) persons to be listed arc associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NOT APPLICABLE
Busingss or Residence Address (Number and Strect, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States™ or cheek individual States) ettt et siosm oA SO oA SR SRS LA TSRS SRS e O Al Stawes
[AL] [AK] [AZ] [AR] {CA) (88) [€T) [DE] [BC] [FL] [GA] [HI] (D]
[IL] (IN] [1A] [K3] [KY] (LA [ME] (MD] [MA] (M1} {MN] [MS] [MO)
[MT) {NE] [NV] [NH] [NJ] [NM] [(NY) [NC] [ND} {OH] {OK] [OR] [PA]
[R1] (€] [5D] [TN] [TX] [um tvm [VA) [WA} (wv] w1 AL [FR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Namge of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or cheek individual SEBIEE) ... s s s 0 All States
[AL] [AK] [AZ] [AR] [CA) (%9} [CT] [DE] [DC] [FL} [GA] [HT] [ID]
[IL] [IN] [14] [KS] [KY] LA} [ME) [MD] [MA] [MI) [MN] [MS} [MO]
{MT] [NE} [NV] {NH} [NJ) (NM] [NY] {NC] {ND] [OH] [OK] [OR] [PA]
[RI] (€] [SD] [TN] [(TX) (uT] [vT] [VA] {WA) fwv) (w1} [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check “All States” 07 CHECK INAIVIBUBE SLAIESY ... vvuuiesuesitissiiis sevssts st 1114048011440 801 487487488180 bR S o RS 0 04 801 8RR AL S0 21050 O All States
(AL] [AX] [AZ] [AR]) [CA] [CO) [CT) [DE] [DC} [FL] [GA] [HI) (D]
{IL] [IN] [1A] (KS) [KY) (1.A] {ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH) [OK] [OR] [PA]
[R1) {3C} [£18)] ™) [TX] [uT] [VT] [va) [WA] [wv] [w1) [wy] [PR]

{Use blank shect, or copy and use additicnal copics of this shect, as necessary.)

(2) Approximale minimum investment {or new investors.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter **0” if answer is “nonc™ or “zero.” If the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securitics offered for exchange and already
exchanged,

Agpregate Amount Already
Type of Sccurity Offering Price Sold
s s
H S
O Common O Preferred
Convertible Securitics (including WarTBNES). ... S §,
Partnership Interests... H s
Other (Specify_(3) 1 ..... RO, 90 & X110 X!, $_1,935,535%
TORcrnvrversernsensesssesssarassensnssssssssssssssssessins s $_13,500,0008 $_1.935,535%
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of aceredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased secunties and the aggregate dollar amount of their
purchases on the total lines, Enter 07 if answer is “none” or “zero.”
Aggregate
Number  Dollar Amount
Investors of Purchascs
AACCTCUIEA TITVESIOTS vev1v1 1101112818110 88485585 4118881 e 5 H $_1935535%
Non-accredited Investors 0- s A
Touat (for filings under Rule 504 only) .. N/A b NIA
Answer also in Appendix, Column 4, if filing under ULOQE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the: first
sale of securitics in this offering. Classify sccurities by type listed in Pant C - Question i.
Type of Dollar Amount
Type of offering Secunity Sold
Regulation A......covnncnnnnnn, [N/A 3 N/A
Rule 504 ... N/A s NIA
Total NiA ) NIA
4. a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the securitics
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to futurc contingencics. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent’s Fecs... o s
Printing and Engraving Costs ... o s
Legal Fecs ........ bRt oAb AR AR b S e R B sio2000
Accounting Fees... o s
Engincering Fccs . S g s
Sales Commlssmns (spcmfy f' ndcrs fccs scparalcly) ................................. o s
Other Expenses (identify)_Miscellaneous Fees and Expenses ..o et e R $13000
TOAD oo s sssssrsssss s s sssessr s ars sees s saren s nnr s B s 1s000

{3) The Essuer has offercd up to approximatcly 2,74(,682 Class A-1 Units at the purchase price of $2.0068 per Class A-1 Unit for an aggregate offering amount of approximately
55,500,000 (the “Private Offering™), of which 1,494,917 Class A-1 Units were purchased by a new investor (the “Initial Purchaser™) for an aggregate purchase price ef
approximately $3,000,000, and up 10 1,245,764 Class A-1 Units were offered to existing members of the Issucr and additional new investors for an aggregate purchase price of
approximately $2,500,000. The Issuer may also require the Initial Purchaser 10 inves! up to an additional aggregate amount of approximately 33,000,000 in exchange for up to an
aggregate of 1,494,917 Class A-1-1 Units a1 a purchase price of $2.0068 per Class A-1-1 Unit (the “Call Option™). The lssuer has also concurrently offered to both existing
members of the Issuer and new investors up to spproximately §5,000,000 of Class A-1 Units {the "Redemption Offering"}, the proceeds of which will be used 10 redeem up 10

2,491,528 of i1s Class A-2 Units and/or Class B Units, Thig Form D is intended to cover the Private Offering, the Call Option, and the Redemption Offering.

(4) Represents the aggregate amount of securities offered in the Private Offering, the Call Option, and the Redemption Offering.

(5) Represents the aggregate amount of securities purchased (i) by the Initial Purchaser at the initial closing of the Private Offering, of which approximately $502,548 of such
puschase pricc was paid in exchange for cancellation of indebtedness awed by the Issuer 1o the Initial Purchaser; (ii) by the existing members of the Issuer af the second closing ol

the Private Offering; and (iif} by the new investors and existing members of the Issucr at the closing of the Redemption Offering,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan C -
Question 1 and towl expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds to the issuer.™.............. e e e

$_13.385.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. gbove.
Payments to
Officers,
Directors &
Affiliates Payments to
Others
Salaries and Fees............. o s o s
Purchase of real estate ... . o s o s
Purchase, rental or leasing and installation of machinery and equipment..........c......... o s B $_S00,000
Construction or lease of plant buildings and facilities .........omsui . o s o s
Acquisition of othet businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) g s o s
Repayment of indebtedness o s $___500,000
Working capital ............. o s $_5385000
Other (specify)_Construction and renovation of new stores a s $__2,000.000
Redemption of Class A-2 Units and Class B Units ... O s B $__5000,000
Column Totals cereerenemer e msessesssssisstonr e 0 S B $_13,385000
Total Payments Listed (column totals added) Bds_13,385,000

D. FEDERAL SIGNATURE

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person, If thi is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange dmmiséion, upon written request of its staff, the

Issuer (Print or Type) Signare " Date
Homemade Pizza Company, L.L.C. re V2 2 [0
Name of Signer (Print or Type) Titleof Signer (Print or Type) ! I
Eric Fosse President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.)
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[ E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No'®
of such rule?.......

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500} at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has ready this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person,

THE FOREGOING UNDERTAKINGS AND REPRESENTATIONS ARE PROVIDED AND SHA
THE ISSUER ONLY TO THE EXTENT THAT SUCH UNDERTAKINGS AND REPRESENTATI
AFTER APPLICATION OF THE NATIONAL SECURITIES MARKETS IMPROVEMENT ACT

L BE ENFORCEABLE AGAINST
S ARE REQUIRED TO BE MADE
1996.

Date

Homemade Pizza Company, L.L.C. // 'Zl 2 {07/
! !

Name of Signer (Print or Type) Title of Signer (Print of Type)
Eric Fosse President

Issuer {Print or Type) Signature

{6) Not applicable for Rule 506 offerings.

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intended to sell
to non-accredited
investors in State

(Part B-ltcm 1)

Type of security
and aggregatc
offering price
offercd in statc

{Part C-licm 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

S

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
{Part E-ltem 1}

State

Yes No

Class A-1 Units
and Class
A-1-1 Units

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$13,500,000

$55,119

-0

()

co

CT

DE

DC

FL

GA

HI

$13,500,000

28

$4,739,242

-0

-0

©

Ks

KY

LA

ME

MD

MA

Ml

$13,500,000

$17,644

-0-

-0-

(6)

MN

MS

MO

(6) Not applicable for Rule 506 offerings.
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APPENDIX

Intended to sell
to non-accredited
investors in Statc

(Part B-Item 1)

Type of sccurity
and aggregatc
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in Statc
(Part C-ltcm 2)

5

Disqualification
under State ULOE
(if ycs, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Class A-1 Units
and Class
A-1-1 Units

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

$13,500,000

1 523,530 -0

-0-

(6

NC

ND

OH

OK

OR

PA

RI

sC

sD

TN

TX

YA

WA

$13,500,000

2 $3,100,000 -0-

-0-

(6)

wv

Wi

wY

PR

(6) Not applicable for Rule 506 offerings,
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